We were very interested in the article by Siebenhofer et al on central aortic blood pressure measurements using applanation tonometry.
1
Studies of repeatability and validity are urgently required for all the methods of measuring aortic compliance.
We were disappointed that the authors did not publish betweenobscenes results calculated excluding the sign. The fact that errors in one direction are balanced by errors in the other direction does not indicate a high level of repeatability. For example they consider that the calculated aortic systolic pressure only differs between the observers by 0.1 mm Hg. However the absolute average difference was 1.4 mm Hg (calculated from Figure 2a) . Also, when the between-observer difference does not depend on the size of the measurement, we would expect 95% of readings within the two standard deviation lines. However, the authors appear to consider that this, too, is an excellent result in terms of repeatability.
Moreover the RC (repeatability value) as defined 2 is determined by the range in which 95% of differences will lie, therefore the implications attached to their results by the authors: 'we can conclude that the procedure is reproducible' is incorrectwhether or not a procedure is adequately reproducible is a subjective assessment depending on the proposed use. The RC is merely a means of quantifying the data on which that assessment is made.
We do not wish to imply that a 1.4 mm Hg difference is a worry- ing finding but, for example, if this absolute difference was applied to the calculated Buckberg ratio then the differences would be far more obvious.
There are other issues of interest.
(1) In essence this paper reports on the reproducibility of radial artery pressure waveform obtained by applanation tonometry. One would not expect the Sphygmocor ™ device to be anything but reproducible when applied to identical input waveforms, therefore the only source of operator or subject variability resides in the radial pressure waveform obtained. This could just as easily have been investigated without the need of obtaining a derived surrogate central waveform, the level of accordance would have been identical.
(2) The authors mention finding a significant variation in the relationship between peripheral BP measurements and derived central aortic BP. It would have been interesting to have had these data reported, however without invasive measurements this can only be taken as an observation regarding use of the device which may or may not reflect true difference.
(3) It should be noted that this type of study does not test validity, as true central pressure is unknown. It may also be premature to claim that the device used is 'validated' as the published work referred to involves small numbers (16 subjects 3 , 13 subjects 4 ) of selected subjects undergoing catheterisation for clinical indications. There do not appear to be any published data in the young or in the very old. It should also be noted that the publications referenced do not employ identical transfer functions.
(4) We suggest that the authors do not use the term sphymocardiography. Sphymography has been used but the reference to the heart (-cardio-) is unnecessary and inaccurate.
We congratulate the authors on raising the question of repeatability and validity. We are not one step towards answering these important questions.
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